FILED
2008 LI INNUAL REPORT " NY Jan 07, 2008 8:00 am

Secretary of State
DOCUMENT # L04000026983
1. Entity Name 01-07-2008 90046 047 ***138.75
CHAPMAN DEVELOPMENT, LLC
Principal Place of Business Mailing Address
12923 LINCOLN ROAD 12923 LINCOLN ROAD 60 2
RIVERVIEW, FL 33569-7511 RIVERVIEW, FL &3568-7511 0001 8
33575 33578
R N T IO A
Suite, Apt. #, ete. Suite, Apt. #, efc. 01042008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE) Number Applied For
20-0971791 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BICHARD, KELLY

GEIF-Ertd R RS EW-TROAD /5?/2 CZLP/A’&' Loa p Street Address (P.O. Box Number is Not Acceptable)

RIVERWEW, T99560
Wimpomp , e

33-4(?8 City FL Zip Code

8. The above named enlity submits this statemer* for the nurpose of changing its registered office or registered agent, or both, in the State of Florida, | am fambliar with, and accept
the obligations of registered agent.

SIGNATURE PP
Signaiure, typed or printed narh® oifegisy” 4 agers . te il apphcable. (NOTE: Regislered Agant signature reguired when reinstafing) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ... MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM | % O pelete e [ Change [ Addition
NAME CHAPMAN,-LARRY NAME
STREET ADCRESS | 12923 LINCOLN ROAD STREET ADDRESS
CITY-5T-21P RIVERVIEW, FL 338687541 iy W iwd CITY-ST-2IP
TLE o O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delete TLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O velete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Cry-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CY-S§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receivgLpr trustee gmpowered 10 execute this repor as required by Chapter 608, Florida Statutes.

LKLY (A S5 f34773704

ER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

SIGNATURE:

SIGNATURE




